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ARTZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS
DEPARTMENT OF COMMERCE

State Fils Ne........

2.3

BUREAU OF THE CENSUS Bisbee Registrar's No.
1. Place of Dealh: (a) County_...g_g_g.p_!:.%_ei_m (b) City or Town Rural © LoestionMilleT CGenyon

(If outside city limita alzo write BLEiL) yea rs

(St. & No. (or) Name of Institution)
years

{d) Length of Stey: In Hospital or Institotion - In Community.. ; In Arizona
f‘\ 1 (Specify whether years, mmbths orh daya)
2 Tsusl Residence of D d: (a) State rrizoné : (b} County ochjse

: () Cily or Town B iSbBeJ Rural

{d) Street No.

j[ ey P I (I outside city limita xlso write RURAL)
55 (e) If forel "

————

Miller Cenyon - Huachuca tiounteins T8 A
John Monroe Kelly (») I:a;/:-; Sr-a;ﬁislf iw(ens«iau

2. (a) FULL NAME eeiep : * 7 Security No. __...
.+ il

S by N

None

(If NONE write the word)

4. Sex &6. Color or Rece §. (a) Single, married, widowed &

Mele White or divoreed ) j yoprce MEDICAL cnmrmmnoy
6. (b) N:vr:infe of ]l-msbund 11 6. {c) Age of bhusband 20. DATE OF DEATH (Month, day and year) h&ﬂ' b 7 - 19_4.;];.:
or wife T T
Flora Ee Y or wife, if alive. ... .¥T8. TIM® (Hour and minute) Founa . aeat. —-M.
7. Birthdate of deceased Merch 4 1874 21. 1 hereby certify that I attended the d d from y—' j
{¥onth) {Day) {¥ear) 1L 1o &= 19774
8. AGE: X, T o a. 3
67 Mogﬂn Dg’. . If lesa than one duy that T last saw 5. 200 Sleadh - & 1.7/,
o and that death occurred on the date and hour stated above.
0. Birthplace Lleno, Lleno Co., Texas DURATION

({State or Country)

(City, town or county)

Immediate (w du}Q P ; T :

10, Usual Oeccupation ... ll‘r.; iner _
P r

11, Industry or Businesa Mining Dua to W"’

¥|iz Name John Kelly ‘ . -

%) 13 Birthplace N O U KnOWN Missouri Dua
(City, town or county) (State or Country} SN

L Sereh Davis Other conditions ...

¥ 14. Maiden Name + {Include pregnancy within 3 months of death)

E115. Birthptace. N ot known Xentucky Major findings:

Of operations

{City, town or county) {3tate or Country)

oWR liznatur-%w %MJM{ (f) m

16. (a)} Informant’s

PHYSICIAN
Underline ~ the
death

ort Hueschuca J ? Of autopsy e be charged
(b) Address / statistieally.
17. (a) Burial, Cremation or Removal Buriel 22, If death was due to external causes, {ill in the following:
(b} leBSSbee ,Ariz * (c) Date 8/8 10 41 | (a) Accident, suicide of BOMICIdS (SPCUT)rmorrmmirmmrimsmsrs s
b) Date of e .
18. (&) Embalmer’s Signa 4 ﬁ""- {3 - 6“—@“—*"‘-’ .~ (b} Date o . ) *
Ihn B D an ] (c¢) Where did injury oceur ...
(t) Funeral Dircctor ot ug {City or Town) {County) (State)
() Address Bisbee , Lrizona. (d) Did injury cccur in or about home, on faorm, in industrial place, in
public place? - .
. / q/ {Specify type of place)
19, (a} i Y r\ecrit:i\ -l l‘ojal“i{:egiatrar) While at work 1. se=mmm . { Mfeans .p; injury. 1 _
() @ A ™ 23. Signature /“I )K ‘/}M X M. D.
20M 1006 Rag 9/23/40 (Registrur’s Signature)e. Renp) Address_.. Lo OM.L(_ Date usned___ ................. ~

{

o8




